MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE 0|= DEATH Seps

——
DEPARTMENT OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE AMENDED ﬂnﬁ' ﬂ"H'“T“F"T'"ﬂ

ON THIS STUB

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived, If institution: Residence before

a. COUNTY Taney ». STATE Mo . " b. COUNTY Tanev'

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits

O
ToWN  Branson - - Town Poiht Lookout Yes [0 Mo [

c. FULL NAME OF {i1f NOT in hospital, give lacation) Inside Limirts d. STREEF {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS

INS'I'ITU'IION Skaars Hospital Yesﬁ Ne O School of the Ozarks_‘fellj Nl
. NAME OF DECEASED Firsr Middle » . | 4. DATE Meanth Doy Year

(Type ot print Lawson Fdwin Trone ' DEATH June 22 1963

5. SEX &, COLOR CR RACE 7. Morried fi  Mever Married [] |8. DATE OF BIRTH | 9. AGE {last birthday} | IF UNDER | YEAR [F UNDER 24 HR

Ma 19 w Widowed (] Divorced [ /l+/1911 51 Months a Houra Min.

10s. USUAL OCCUPATION (Give kind of werk done | 10, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ETrmg cm wor Lﬁfneva if remeﬂ S ‘1 0 HOlli ster . MO-'. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Lee Trore Anna Larsen May Trone
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 €ACIAL CSONIMITY MO 17. INFORMANT Address

(Yes, ng_or unknown]] (If yes, giva war or dates of servi
bl e " May Trone, Point Lookout, Mo.

V5 300
Rev. 4/59

ndmilgion)

ifo0C6
2/0é0

DATE AMENDED

18. CAUSE OF DEATH (Enter only one tause per line for u@ and [¢). INTERVAL BETWEEN

ART |. DEATH WAS CAUSED ONSET_AND DEATH
) IMMEDIATE CAUSE (o} i g ; .

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying causa last. DUE TO [c}

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaled to the terminal PART I1I. If decesased was female was
disease condition givan in PART | (a) there a pregnancy in’last 90 days.

[ O Yes | 0O No lDUnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
PERFORMED? m] a a
YES [] NO?’

20c. TIME OF  ~Ppul  Monih, Day, Year |
INJURY s
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [J farm, {ectary, streer, office bidg., etc.)
NOT WHILE AT WORK [J

)

- ) — ’$ —
21, 0 aner;déd'rhe deceased from - ',/‘q QQ/ !o._L_Z.Md last saw malive o i

Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

i i
22a. (Qe_g_r_ee_or.l' - 22b. ESS 22¢. D, SICAIED

|

TYPEWRITER RIBBON
SHOULD READ

73a. BURTAL, GREMAHON, | 23b. DATE 29c. NARE OF CEMETERY OR CRE
REMOVAL (Speclfy)

Buriegl 6-23-1962 | Gohblers

24. FUNZL DIRECV i ADDRESS g

{Licensed Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




Sy _ g
eIy A e I )
3 ‘ -

i STATEMENT BY LICENSED EMBALMER
o-\

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

or by Student Embalmer No.

working under my personal supervision.

Student. Signed m f"‘é

Signature of Student Embalmer
Licensed Embaimer No. ? 7Zr
.- By o N = )
™o \ A~ 8 N ~y v \' \‘ P. O. Address %)

.Note: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in, his OWNyH NDWRITING. (Failure to comply
with,the above consmutes gr0unds for. revocahon of Ilcense)‘; \ o
}b_ if. embaimed” bv'a STUDENT"‘he also" shall sign in- hls‘OSV\N\handwnlmg I \\ ,\\ Q
. If this body is not embatmed, fact should be so stated above.
° ‘2 ' * 4




